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Brunner, et al. 

Serial No.: 10/716,102 

Filed: November 18, 2003 
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For: Apparatus and Method for 
Contacting of Test Objects 

MAIL STOP PATENTS 
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Group Art Unit: Unknown 
Examiner: Unknown 
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I hereby certify that this correspondence is being deposited on 
April J_ 2004 with the United States Postof Service as First 
Class Mail in an envelop*/ addressed tor/Commissioner for 
Patents, P.O. Boi 1450 A/eValforia, VA 




PRELIMINARY AMENDMENT 

Prior to examination, please amend the above-identified application as 



follows: 
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